.FORM D UNITED STAT

/
SECURITIES AND EXCHANGE( OBQMISSION
Washington, D.C. 20549, O\

ANERIARI

‘ FORM D
NOTICE OF SALE OF SECURITIES 05049244
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR ' DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering ([:] check if this'is an amendment and name has changed, and indicate change.).
Heacock Cottonwood III Limited Partnership

Filing Under (Cheok box(es) that apply):  [[] Rule 504 [3] Rule 505 [§] Rulc 506 [ Section 4(6) [] ULOE B‘:«’«‘L‘“)Oﬁ oA
Type of Filing:  fi¢f New Filing [} Amendment S L/:@\: %D
-_A. BASIC IDENTIFICATION DATA Af’[{ 01 900r

1. Enter the information requested about the issuer ] e

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) o ’ ;RZ;%%O[" @
Heacock Cottonwood III Limited Partnership

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
73-601 E1 Paseo ite 214, Palm Desert 0 8.1 o

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) : )

Bricf Description of Business
Develop, zown and manage 58 multifamily rental units for low income families.

Type of Business Organization:

[ corporation [Z limited partnership, alrcady formec} [0 cther (please specify):
[} ‘business trust ] limited partnership, to be formed ~
Month Year

Actual or Estimated Date of Incorporation or Organization: [{J] B] [0T4] Kl Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
- CN for Canada; FN for other forcign jurisdiction) 0o

GENERAL INSTRUCTIONS

Federal:
. Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics
and Bxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities anq Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the mforma.tlon prcvmusly supphed in Parts A and B. Part E and the Appendix need
not be flcd with the SEC.

Filing Fee: There is no federal filing fee.

State: ’

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee'in the proper amount shall

accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION—
Failure to file notice in the appropriate states will nol result in a loss of fhe federal exemptlun. Conversely, failure to file the

appropriate federai notice will not resuit In a loss of an availabie state exempllon unless such exemption is predictated on the
filing of a federal motaca

Persons who respond to the collection of information contalned In this form are not ‘
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. . 1of9



2. Enter the information requested for the following:

»  Each promater of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.

o Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter ~ [] Beneficial Owner [} Executive Officer {0 Director [} General and/or
' . . . Managing Partner
Palm Desert Development Company
Full Name (Last name first, if individual)
73-061 El Paseo, Sulte 214, Palm Desert, CA 92260
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [¥] Executive Officer [] Director [} General and/or
' Managing Partner
" Horn, Danavon L.
Full Name (Last name first, if individual)
Same 4
Business or Residence Address  (Number and Street, City, State, Zip Code)
- Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [§ Executive Officer ] Director [ General and/or
o M ing Partner
Jernigan, James M. aneging °
Full Name (Last name first, if individual)
Same
Business or Residence Address  (Number and Street, City, State, Zip Code) -
. Check Box(es) that Apply: O Promoter {0 Beneficial Owner D Executive Officer E] General and/or

O Director
Housing Coérporation of American ’

Managing Partner

Full Name (Last name first, ifvindividua])
150 South 600.East, Suite 1A, Salt Lake City, Utah 84102

- Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner &] Executive Officer - [] Director

Olson, Ron

General and/or
Managing Partner

Full Name (Last name first, if individual)
150 Sputh 600 East, Suite 1A, Salt Lake City, Utah 84102

Business or Residence Address (Number and Street, City, State, Zip Code)

a Promotcr

Check Box(cs) that Apply: @ Bencficial Owner E] Exccutive Officer ['_'] Director [[] General and/or
RCC Credit Facility, L.L.C. Managing Partner
Full Name (Last name first, if individual)
625 Madison Avenue, New York, New York 10022
Business or Rcsidcncc Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer [} Director General and/or

. : M ing Partn
Related Direct SLE LLC Enaging Farer

‘Full Name (Last name first, if individual) ]
625 Madison Avenue, New York, New York 10022

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use b[ank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter [:] Beneficial Owner D{ Exccutive Officer D Director ['_'] General and/or
: Managing Partner
Cramar, Carol
Full Name (Last name first, if individual)
.15G South 600 East, Suite 1A, Salt Lake City, Utah
Business or Residence Address  .(Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner [ ] Executive Officer [} Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code) -
Check Box(es) that Apply: [:] Promoter D Beneficial Owner [_—_] Executive Officer [} Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: a Promoter [0 Beneficial Owner d0 Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(és) that Apply: {7 Promoter [___] Beneficial Owner  [7] Executive Officer [T] Director General and/or
’ ’ ’ ' Managiag Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number znd Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Ixecutive Officer [0 Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner [} Exccutive Officer [T Director General and/or

Managing Partner -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coccoveerenvernnans 0 K
Answer also in Appcndix, Column 2, if filing under ULOE. ‘
2. 'What is the minimum investment that will be accepte(:l from any INAVIAUEI? ..uueereor i nernnsecnemminrmsesmiosecnieins B N/A
Yes No
3.  Does the offering permit joint ownership of a single unit? ........ s i eaneesar are e st e sa s s stennaenE e R a e Rear e e et e R seeRR et e RanrereRenes 0 Kl

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Staté, Zip Code)

Name of Associated Broker or Dealer

States in Which Pcrsqn Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StAIES) i e ssass vy SR [7] All States
AL
X3l [LA] (MN]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has SoPicitcd or Intends to Solicit Purchasers
(Check “All States” or check individual States) .o.ovimircerrvarrnrivenn OO D All States
[RE]}
LAY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” or check individual States) .....ccuene b e R R SRR SR RS R R e bR b [ All States
(AL ‘
ME]. [MD] (MN] ‘
Y] [ND]
]

—

(Use blank sheet, or copy and use additional copies of this sheet; as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

‘ . Aggregate Amount Already
Type of Security } o . Offering Price Sold
DIEBE covivereeeerse s ieressrsestsestse st s beserssabe s 2RSSR kA R R e eSO R R bR e $
EAQUILY ©1otvvvruetieeisemsenecsmenernesesesesas st et et sisearasent e et see e e stas et st anae e bR E S s bttt $
_ [Q Common [ Preferred
Convertible Securities (including warrants)......... irearesrs b e e ER e Rt et i b et aa b $ _ $
Partnership Iterests .ov.ueevrreriessnssessens e e AR e b bR RS RS AR AR AR e e At $8,147.000 $8,147,000
Other (Specify $
117\ OO P $8,147,000 $8,141,000
Answer also in Appendix, Column 3, if filing under ULOE. ]
Enter the number of accredited and non-accredited investors who have purchased securities in this
.offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total fines. Enter “0” if answer is “none” or “zero.”
. Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEd TNVESTOTS 1ovvvvrvereeoeesi e sres s seeresassss s cssesssssessassassaonsasssssssenes eereeser et et ' 1 $8,147,000
Non-accredited INVESLOrS ..uuuiersieimermesrere s ST OOV VST SIPUOVOON $
Total (for filings under Rule 504 0nlY) ocieioeesnnecnsenenesns RN $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis ﬁling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

- Type of ' Dollar Amount
Type of Offering N/A . Security Sold

Rule 305 .......cocovninnnn, : $
REGUIATION A .ovvviveverersvraes et creane savabe csasas satevssesnes ae saesas st s e arr s s bRt b $
RUIE 504 11ttt iereee vt e i eetees ces e aerartnses cbest s en aeeess bes see e sesstemesssssseressssseeraes e s sa $
TOTBL . eveeeeee v eeseteeseeessesseseree s eeeere et et e st e en ettt $
a. Furnish a statement of all expenses in connection with' the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrARSTET AGEME'S FEES vvrvreiecrreiriiniriieres s serersisssssesecs s rsssessssns s sesebasssessasssssbassssesssssssmanssssaten s smsesase ossesess g $
Printing and EnGraving COSES i ercmirmmsoroisiismisssrasetstsnssasstssiettssssesssssessesnssassassassess osssssansresess O s
LEBAT FEES ..o ecrmercereeeetieeesmeecsnesasen enasres ecseeanseesestsscanasensasssases sunes ensosasassessesenseaseseesaesearasenserasesnnssassanensarsnssenens O s
©ACCOUNLIRE FEES wooviiiiiicci i e e s s et b bbb cap e npennRenees O $
EDEINCEIING FEES covvvnrreemirisorssas e crecvsimsssssssssssessssssssssssnsssssssensins SRRSO OTRTOTUROTON O $
Sales Commissions (specify finders® fees scparaté]y) .................................................................................... O s
~Other Expenses (idéntify) TP PP TOPOTOO O s
TOAL 1evcecssvs e sgsssesesssssss s o888 R e e e 0O s__0
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fumlshcd in rcsponse to Part C— Question 4.a. This difference is the “adjusted gross
. PIOCERAS 10 ThE ISSUET." ..oveeivireivsmarirrrnerenssessesshvessinemsesssssniesrrasesssssiasess saneorssetecs 14renesbensstosae srsnsssnsessanensosentones

Indicate below the amount of the adjusted gross proceed to the issuer used or proppsed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers, .
Directors, & Payments to
‘ ' Affiliates * Others

SAIATIES BNE £EES 1vvvrreresiereeeresresesrossraare o ceresssess srsnasbssts e b saesoeasessossssassessssessssntosssnsosansasesssssass sessnsssns as s
PUrChase OF I8al BSIALE ......ccvvurenrrerneren v shviessserms s revssesreresessrabersnsassresses srsesbsssebsensssbetessotsssensssssessons Os 0Os
Purchase, rental or leasing and installation of machinery )
AN EQUIPIIENL ..cverererireerrieneiemss s seesatsersessessesasserssersssisenss - bretnsses erne e e stennaiens s 0s
Construction or leasing of plant buildings and FACILILIES .v..ueuumsmeimsemuuiomeirsssssssicsssssresssssssmmssesssssssssssses as $_8,147,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange fot the assets or securities of another
ISSUET PUFSTHANE 10 & THETEET) wuvvecrnerersicnesresssmsmarisnaremssmresesssessiasasssassassas sess ressanssanssssastacsasisesasessrsssssseeseees 0s
Repayment of indebledness ...uwuevirecririvnnonn os
WOTKINE CAPILAL..vvevrvierrerisruarsennrearmeieneseocsriecssssmsssonssisssessnnssssessssssssssssasssnseod s
Other (specify): s

The issuer has duly caused this notice to be signed by the undersigned duly autheorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

Issuer (Print or Type)

Signature
See Attabhment A

Date

Name of Signer (Print or Type)

v

Title of Signer (Print or Type)

ATTENTION

Intentional missiatements oy omissions of fact constitule federal criminal vioiations. (See 18 U.S.C. 1001.)
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1046\12\221649.1

ATTACHMENT A
FEDERAL SIGNATURE

Heacock Cottonwood III Limited Partnership, a California
limited partnership

By:  Palm Desert Development Company, a California
corporation, its administrative general partner

By: W

Danavon L. Hom, President

By: Housing Corporation of America, a Utah non profit
corporation

By:M;\\Q‘

Its: QV’QSK (‘\9 \\k




{. Isany party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes . No
JDrovision$ of such rule? v e eEsrEn AL SRR 1 E AT R SRS SRS SR ARA SRS SRS RS £ AR LSRR R TESR RS AR RS S SRR SRR R a g

Sec Appendix, Column 5, for state response. '

2. Theundersi ghed issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be.satisfied to be entitled to the Uniform ’
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) B Signature Date
' . See Attachment B

Name (Print or Type) Title (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually slgncd Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1046\12\221649.1

ATTACHMENT B

STATE SIGNATURE

Heacock Cottonwood III Limited Partnership, a California
limited partnership '

By:  Palm Desert Development Company, a California
corporation, its administrative general partner

By: ﬂ%/’

Danavon L. Homn, President

By: Housing Corporation of America, a Utah non profit
corporation

By: @VQQ\\Q/
Its: ‘YV@SX&@V\&




